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Nothing to Disclose

¢ Many women with
SUD don’t come into
or stay in treatment

* They are afraid
the authorities
may remove
their children

National Institute on Drug Abuse 2018b,
https://www.drugabuse.gov/publication
s/research-reports/ i
/sex-gender-diff
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choice, but may not
always be possible

Breastfeeding
Contraindicated

Abstention Child Removal

Beyond exposure
during pregnancy, is
there an ifidependent
harm of cannabis
exposure via
breastmilk?

* Abstinence is the safest
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Support Services and
Harm Reduction

Abstention Child Removal
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; * When does risk of

' exposure to the
substance via
breastmilk exceed the
risks of formula-
feeding?

* How much is too

much?

Methodological issues of
determining the effect of
cannabis use on
breastfeeding
* Cannabis use in
pregnancy
¢ High-risk environments

« Effects may not appear
until adolescence




Regardless of
breastfeeding success,
the mother’s progress in  / /

| recovery is most
important for the infant’s
health and development A4

. At
Bartholomew & Lee 2019, Contemp OB/Gyn,
https://www.contemporaryobgyn.|
binh/sumqnseh ;
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smoke can also

by 2 times

rinelli, ABM 2015,
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Second-hand cannabis

increase risk of SIDS

Im.nih.gov/pmc/article

Exposure durinE critical periods can

produce “subtle and long-lasting
neurofunctional alterations”

Reece-Stremtan, Marinellf, ABM 2015,
https://www.ncbi.nlm.nih.gov/pmc/articles/ 5
PM(C4378642/ 2

SiCannabis distorts reality
ahd can impair maternal
judgement her ability to
careifor her infant or
breastfeed adequately

S Aimother may sleep very
deéeply after getting high
and may be unresponsive

pe

LT 1o her baby’s needs

Fisher, D. 2019, https://www.health-e-
Iearningicom/resourees/articles/social-drugs-and-
breastfeeding
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* Tetrahydrocannabinol
(THC) present in
human milk 8 times
level in maternal
plasma

* Metabolites also
found in infant feces

Reece-Stremtan, Marihelli, ABM 2015,
https://www.ncbi.nlff.nih.gov/pmc/articles/PM
4378642/

It is not known if the legalization of
cannabis will result in an increased number
of chronic cannabis users and produce a
public health impact similar to other legal
substances.

¥ Evidence for THC
exposure only during
breastfeeding is
“sparse and
conflicting”

* 84% of mothers who
use cannabis during
pregnancy also use
while breastfeeding
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Among the most pressing questions are
those related to brain development ... in
children exposed to cannabis prenatally or
during lactation

3,207 mothers,
PRAMS data, Colorado

Cannabis use in pregnancy
* 50% increase in low
birthweight
* Independent of
* Maternal age
* Race/ethnicity
* Education

* Tobacco use during
pregnancy

Crume et al. 2018 J Pediatr, 197, 90-96



Compared to alcohol and
nicotine use, cannabis is the
drug least likely to be reduced
during pregnancy

Fisher, D. 2019, https://www.health-e-
learning. com/resources/artlcles/soclal -drugs-and-
breastfeeding ¢

Mothers more likely to use
cannabis during pregnancy

* Young
* Less education

* White (Black was lowest rate
of use

* Medicaid or WIC recipient
* Low income
* Not married

»  Crume et al. 2018 J Pediatr, 197, 90-96

3,207 PRAMS .
data, Colorado Cannabis Use Early

Postpartum

Ever Breastfed Breastfed >9 weeks
H No Cannabis ™ Cannabis
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20%

Crume et al. 2018 J Pediatr, 197, 90-96
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3,207 mothers,
PRAMS data,
Colorado

* Overall cannabi eghancy 5.7%
and breastfeeding 5%

* Risk factors associ

26
3,207 PRAMS
data, Colorado .
Cannabis Use
During Pregnancy
100%
90%
80%
70%
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50% H No Cannabis
40% M Cannabis
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20%
10%
0%
Ever Breastfeed Breastfeed >9 weeks
Crume et al. 2018 J Pediatr, 197, 90-96
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4604 mothers \ |

PRAMS data, 7 ' 'omen who used

states, 5.5%used Y ere more llkEIY to

cannabis while be young, smgle, and

breastfeeding low-income

(n=368) -~ *More likely %
cigarettes

* If they thougﬁ

30



8 EBF mothers collected
4 samples before
inhalation, and 20 min,
, 2, and 4 hours after

* Average concentration of
THC in milk.was 53.5
ng/mL

* Relative infant d
2.5% ! ]

* THC peaked at 1 hour anif
dropped off after that
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* Rapid distribution
to skeletal muscle
and adipose tissue

* Reduces

concentration in

breast milk

Baker et al. 2018,
Obstet Gynecol, 131,
783-788
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* Full pumping

* Combined milk from
right and left breasts

* Submitted 1-2 oz
from each pumping

\  ° Controlled type and
\ how much they
: ( smoked

\s 4 / (

=== 7
Baker et al. 2018, Obstet Gynecol, 131, 783-788— \
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* THC rapidly
reach clinically
significant
concentratj
in plasma 2
(o'

Baker et al. 2018, Obstet
Gynecol, 131, 783-788

* No measurable

concentrations of
metabolites in
breast milk
within 4 hours of
the study

Baker et al. 2018,

_ Obstet Gynecol, 131,

_
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* THC detectable in 63% of samples >0 breastfeeding
up to 6 days after last reported use Wemen, 54

|
* Highly variable in THC content gy

* 5 samples had detectable
metabolites

* Concluded THC was detectable in
the majority of samples

* No standardization of amount
consumed

* Need milk and plasma studies

Bertrand et al. 2018, Pediatrics, 142(3),
doi.org/10.1542/peds.2018-1076
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| * Full pumping that
included more fatty milk
* Concentration predicted
by number of times/day
the mother smoked
* Older mothers smoked
more
« Most detectable in first
4 hours
« If baby is exposed daily,
concerns for
cannabinoid
( e accumulation in infants
\ ( (mg? |
d et'al. 2048, Pediatrics, 142(3),
t S //

'g/10.1542/pedsi2018-1076
2
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Online survey of 1327
women who,used cannabis

* Frequency of cannabis use related
to the number of physical a
mental health problems repo|

* The more health problems, the

more likely was frequent use

* Increased by 13 times for tho:

or more physical or mental healt
problems

Garner, Kendall-Tackett et al. in press. Breastfeeding Med.
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* No participants
were only using
CBD

* CBD detected in
37% of samples

* 13 participants with
CBD detectable in
milk had hiEher THC
in their mil

* 1-2 hours for
highest plasma
concentration

* Detectable for 3-4
hours

Moss et al. 2021, Pediatr Res, doi: 10/1038/s41390-020-01332-2 g
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* Frequency of use
is a key variable

* Frequency predicts
accumulation of
THC in breast milk

20 chronic cannabis
users, plasma and milk
samples at 2 weeks
and 2 months pp, all

* After using cannabis
(inhaled or edible), THC

CBD accumulate in “i,l ﬂ; had used cannabis in
breastmilk = the previous 48 hours
. X7
* Remain present for 1-2 days L/ Y
* Breast milk THC { !

concentration increased
from visit 1 to visit 2 by
30.2 ng/ml =

* THC concentrates mor: s
milk than plasma

%
N

TN 7%
N

Moss et al. 2021, Pediatr Res\doi: 10/. 1?/8/541390-020-01332-2
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Questions with CBD

* Would you see as
much CBD
accumulation
without THC?
Even if CBD
accumulates in the
milk, since it is not
psychoactive, is it
harmful?

3/7/2023
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A
* Harm reduction strategies
* What types of support do mothers need to help them
use less? (Trauma treatment, partner violence
intervention, housing assistance)
« If mothers are using for specific symptoms, could a CBD

« The effects of cannabis exposure do
not appear until babies are in their

1 teclS lled for the d hic product be used instead?
Ehoantt::gn?ougg }inedi:gslograp icjiactors « If mothers are using to get high, an edible product may
be better because it eliminates second-hand smoke

* Significant problems with learning and
memory, verbal reasoning, and visual
perception

Velez et al. 2019,:Cannabis
Use Disorder, Spring
Nature

Kendall-Tackett 2020,
ABM 2015, https://r
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Breastfeeding is
contraindicated
for heavy

cannabis users

46

For greater success toward reaching health and
parenting goals, all women with SUD need a plan
for ongoing social and mental health support as
well as treatment for SUD

Indiana Perinatal Quality Improvement Collaborative 2019,
https://www.in.gov/laboroflove/files/breastfeeding-and-
substance-use-final.pdf
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* Use evidence-based recommendations and
}K_‘ D individualize for breastfeeding ~

* Formula or donor milk should not be the
default if things are not going well

* Individualize support and build self-esteem

5 Vo

* Identify our biases a
and work to elimina

* Treat patients wit|
dignity

* Don’t use pejorati
seeker,” “addict,”

d

49

* Affirm these women
as mothers
'/Fﬁls on abstinence
or harm reduction
* Address the
~symptoms mothers

S

e infant safety

51

ling

Bartholomew & Lee 2019, Contemp OB/Gyn, 64
https://www.¢ontemporaryobgyn.n
birth/substan¢e-use-breastfeeding-woman

54



or substances other than cannabis
‘ bstance abuse treatment or

57

Find Me on Social Media

Email: kkendallt@gmail.com

59
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* Minimize guilt over bottle-
feeding
* Encourageherto'maximize
her attachment behaviors and
enjoy herbaby

=_Allmothers'should feel
empoweredintheir
decisionsfortheirchildren

Indiana Perinatal Quality Improvement Collaborative 2019,
https://www.in.gov/laboroflove/files/breastfeeding-and-
substance-use-final.pdf

* “No effort should be spared in assisting the
mother to receive treatment for her addiction for
her own and her baby’s future.

* Giving birth and then breastfeeding can be an
empowering and life changing experience for a
women and may be the catalyst that causes her to
stop substance abuse.

* Before counselling a women to feed artificial baby
milk, consider giving her the opportunity to meet
this challenge.”

Denise Fisher

SCAN ME

For free resources to take the next
step, go to https://bit.ly/3q7wx7s
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